
Office of Consumer Affairs 
175 South Main Street, Suite 209 
Akron, OH 44308     

                   Home Improvements or Repairs       
        Complaint Form 

      
This complaint and the information you provide will be used in efforts to resolve your problem and will typically be shared with the 
party complained against.  It may also be used to enforce applicable county and state laws.  Under Ohio’s Open Records Law, this 
complaint will be available for public review upon request, after this office’s action is completed. 
 
Please complete the form and return to our office. Please include the original complaint form, a photocopy of the complaint 
form, and two (2) copies of all the supporting documents such as invoices, receipts, contracts, telephone bills, etc. 
 

Your Name(s):           Name of Person or Company Complaint Is Against: 

__________________________________________      _______________________________________________ 

__________________________________________      Name of Owner or President: _______________________ 

Address :           Address: 

__________________________________________      _______________________________________________ 

City ________________ State _____ Zip ________      City ___________________ State _______ Zip ________ 

Telephone Number (include area code):       Telephone and Fax Numbers (include area code): 

 _________________________________________       ______________________________________________ 

Cellular Number: ____________________________      Cellular Number: _________________________________ 

Email Address: _____________________________      Email Address: __________________________________ 

           Website: ___________________________________ 

 
1.   Your age:  0-17     18-64     65 or older 
 
2.  How did you come in contact with the business? 
 
     _____ I was solicited at home _____ I called business _____ I went to business  
     _____ I saw them working in the neighborhood _____ I was referred to them by family or friend  
     _____ I responded to print advertisement, describe________________________________________ 
  

3.  The work was for:  Personal Property    Rental/Investment Property    Commercial Property 
 

4.  Type of work: Repairs   Remodel    Addition   Tree Trimming   Landscaping  
 

5.  Was a building permit obtained? Yes   No   Do Not Know 
 

6.  Describe the type of work to be done (select as many as needed):  Roof   Siding   Windows    

     Concrete/Asphalt   Kitchen Remodel   Bathroom Remodel   Carpet/Flooring    Garage 

     Waterproofing Plumbing Electrical Other: _________________________________________ 
 

7.  Did you sign a contract? Yes No  If no, explain _________________________________________ 
   

8. Do you have a copy of the contract? Yes No   If no, explain________________________________ 
 
 ____________________________________________________________________________________ 
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9.    Date contract signed __________ Date work started ___________ Date work ended ____________ 
 

10. If you signed contract at home, were you given a written notice of cancellation? Yes No  
      If no, explain _____________________________________________________________________ 
 

11. Did you make a down payment?  Yes No      If yes, how much? __________________________ 
 

13. Did you pay for the job in full?  Yes No   Has the work been completed?  Yes No  
 
14. List all payments made:   Amount  Date  Method (check, cash, credit, etc.) 
     _______ _________ _____________ 
     _______ _________ _____________ 
     _______ _________ _____________ 
 

15.  If the work was not started or only partially completed, did you ask for a refund?  Yes No _____ 
 
____________________________________________________________________________________ 
    
16.  List names of all individuals you dealt with and their job titles: ______________________________ 
 
____________________________________________________________________________________ 
 
17. When was the last time any work was performed on your property; what was said or done? _______ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
18.  Please explain your complaint in full; describing the events in the order they occurred and clearly 
state what work has not been completed. Use additional sheets as needed.   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
19.  What other agencies/organizations have you contacted for assistance and what was the outcome?__ 
 
____________________________________________________________________________________ 
 
20.  How do you feel your complaint should be resolved? ______________________________________ 
 
____________________________________________________________________________________ 
 
REMEMBER TO SEND IN COPIES OF CONTRACTS, RECEIPTS, FRONT & BACK OF CHECKS, PICTURES, ETC.  
IF YOU NEED TO ORDER A COPY OF CHECK SEND IN YOUR COMPLAINT WITH NOTE EXPLAINING THAT 
YOU ARE IN PROCESS OF GETTING THE RECORDS TO US.     
 
 
I understand that the Office of Consumer Affairs may send a copy of this form and any or all of 
the enclosed information to the party complained against or to another agency for resolution.   
 
I affirm that all information provided in this complaint is true and factual. 
 
______________________________________________________  _______________ 
Signature(s)           Date 

Return Form To:  
 

County of Summit Office of Consumer Affairs 
175 South Main Street, Suite 209, Akron Ohio 44308  

(330) 643-2879 Fax (330) 643-2721 
Visit our website for consumer tips and information: www.co.summit.oh.us/conaffairs.htm
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http://www.co.summit.oh.us/conaffairs.htm

